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THE B.M.A. AT WORK | 
PAY OF LONDON DISTRICT MEDICAL OFFICERS : MINISTRY INQUIRY 


The London County Council recently decided to reduce from 
September, 1941, the salaries of many of its district medical 
officers. The Metropolitan Counties Branch of the B.M.A. sent 
a deputation to’the Council, and certain concessions were made, 
but the main reductions stood. Meanwhile the Ministry of 
Health had withheld its consent to the cuts in those cases in 
which such consent had to be sought, and against this refusal 
the L.C.C. appealed. An inquiry was therefore held at County 
Hall on March 27 by Mr. Gerard R. Hill, barrister-at-law, and 
the Hon. Sholto Mackenzie, M.D., a medical officer of the 
Ministry, with a view to reporting to the Minister whether his 
consent was necessary to the reductions proposed by the Coun- 
cil, and, if so, whether the Minister should consent to such 
reductions or to smaller reductions. The Council was repre- 
sented by the Medical Officer of Health (Dr. W. Allen Daley), 
Dr. R. C. Harkness, and Mr. Barrett. The district medical 
officers were represented by Dr. Charles Hill, Deputy Secretary 
of the B.M.A. 

After argument as to the number of officers concerned it was 
agreed that the inquiry covered all permanent D.M.O.s in 
whose salaries. basic or provisional, a cut was proposed. On 
behalf of the Council it was stated that the amount of work 
done by most district medical officers had fallen so much that 
reduction of pay seemed essential if remuneration was to be 
related to work done. Since the last pre-war year the work 
had fallen roughly by 30°, while the reduction in pay had 
been only 123°. It was unreasonable that more pay should 
be given for more work if reductions were not made for less 
work. It was understood that the chief, if not the only, reason 
for the Minister’s refusal to consent to the decrease was that 
the causes of the falling off in work—mainly evacuation and 
improved economic circumstances—were temporary ; but if the 
operation of these causes was temporary so would be the cuts. 

In reply to questions by Dr. Hill. Dr. Harkness said that the 
quarter taken for assessing the amount of work done in the 
areas whose boundaries had been rearranged earlier in the year 
was Oct.-Dec.. 1940. This was converted into an arinual figure, 
not by multiplying by four. but by weighting it according to 
experience of the respective quarters. Dr. Hill suggested 
that the revision following the protest of the Metropolitan 
Counties Branch was made only after further consideration 
of the 24-hour obligatton of the district medical officer, and 
Dr. Harkness agreed that that was regarded as the important 
point. There had always been a 24-hour obligation. but it had 
been decided to give greater regard to that requirement, so 
that the second revision of pay benefited more particularly the 
officers in smaller districts. for whom the 24-hour obligation 
represented a greater proportion of total liability for service. 
Dr. Harkness added that in estimating the appropriate pay a 
capitation basis had been taken, but not at a flat rate. It 
was thought that there was a practical limit to the amount of 
work a part-time district medical officer should be asked to do. 
and that such a job should not earn more than about £300 
a year: if the work grew beyond what that amount represented 
it would be better to appoint an additional officer. To Dr. 
Hill’s point that the Council had acted illegally in putting the 
cuts into force before securing the Minister's consent, Dr. 
Harkness replied. “ We recognize the present tribunal.” 


An East End D.M.O.’s Experience 


Dr. Hill called as a witness a “ typical D.M.O.” in Dr. Byrne. 
who stated that he was appointed by the Poplar Board of 
Guardians in 1924 at a salary of £200, rising by annual incre- 
ments of £10 to £300: he reached the maximum in 1935. The 
L.C.C., which took over the service in 1930. added a provisional 
allowance of £25, later of £50, and on this total sum of £350 
he had for some years paid superannuation contributions. In 
1941 the Council intimated that it would discontinue his pro- 
visional allowance and reduce his salary to £225. Admittedly 
the number of items of service had fallen since the war started, 
but his area was substantially larger than when he first took 
over : it was one which had sustained severe damage from bom- 
bardment. his own house had been struck thrice and rendered 
almost uninhabitable : nevertheless, he was bound under his 


terms of service to live and sleep on the premises. Conditions 
during the air raids had obliged him to put in more than one 
daily attendance at the medical relief station ; when the relief 
station was damaged he had to offer accommodation to patients 
at his own house. Any smaller number of items of service was 
counterbalanced by the increased time which the work took. 
Many patients had to be visited in shelters. The black-out 
prevented the use of the car at night. It was also elicited that 
in Poplar since the time of the Guardians the number of non- 
hospital district medical officers had fallen from seven to five, 
and the area of each had proportionately grown. 

Dr. Hill then made his submission on behalf of the district 
medical officers. He said that the figures upon which the L.C.C. 
had based its drastic cuts were taken from the last quarter of 
1940, a period wholly abnormal in the history of London. The 
D.M.O.s might have rendered fewer items of service, but in 
terms of work and strain the service was heavier than pre-war. 
He stressed the requirement that the D.M.O. should live in the 
area, an obligation which had a new significance during the 
war. The Council had asked D.M.O.s, because they were 
known to be in the locality, to attend people in need, whether 
Poor Law persons or not, in the early hours. About half the 
D.M.O.s whose cases were now under consideration had suf- 
fered damage to their premises or serious inconvenience owing 
to air raids. There was also a great shortage of deputies. It 
was a most unfortunate moment, when the population of 
London was at its lowest and conditions in Central London at 
their worst, to take figures on which to base a salary reduction. 
The Guardians, in fixing salary and increments (which the 
L.C.C. had continued), had related the amounts not to items of 
service but to general responsibility. He also pointed out the 
injustice from the point of view of superannuation, when con- 
tributions had been made for years at the higher rate. 

Dr. Allen Daley congratulated the D.M.O.s on their choice 
of an advocate in Dr. Hill, and expressed his personal regret 
and that of the Council that differences on financial matters 
should have arisen. He had unbounded admiration for the 
work of the D.M.O.s not only during air raids but at all times. 
The poor of London had relied upon them to secure medical 
attention in times of sickness, and they had never been found 
wanting. 

The chairman of the Tribunal said that he would make his 
renort to the Minister in the course of a few days. 


Correspondence 


State Medical Service 

Sir,—I much enjoyed Dr. Donald Hall's letter (Supplement, 
Merch 21, p. 49), which was all the more effective because of 
its studied courtesy. I would suggest that there is a logical 
fallacy in pointing out all the defects in the present system 
and then assuming, as is frequently done, that such defects, 
some of them inherent in human nature, will be cured by 
making medicine a branch of the Civil Service. No doubt 
that service will feel complimented by the assumption, in 
view of the frequent criticism aroused by many of its present 
activities. But it is an assumption which does not justify the 
triumphant Q.E.D. often attached to it. I would recommend 
a study of Dr. Robert Thouless’s little book Straight and 
Crooked Thinking as a corrective to such faulty arguments.— 
J am, etc., W. LANGDON-BROWN. 

London, W.1. 

Sir, —Prof. Ryle asks three main questions, which for brevity’s 
sake I quote in a condensed form. 

1. “Can it be considered right . . . that people should have 
to forgo gr postpone treatment for economic reasons . . . or 
pay individually on account of childbirth, accident, or disease 
due to no fault of his own? ” 

We cannot answer this question with a plain “ Yes” or “ No.” 
It wrongly assumes in its very wording that patients are mere 
animals, not responsible for their economic ‘circumstances, their 
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child-bearing, their accidents, or their ill-health. It is true 
that there is much suffering and misery whose purpose appears 
senseless and cruelly unfair. It is also true that it is our 
absolute duty as doctors to relieve physical and mental suffering 
to the best of our ability, wherever it is found and without 
respect of persons. But it is equally true that there is much 
avoidable and unnecessary suffering for which individual 
sufferers are themselves directly or indirectly responsible, and 
for which that responsibility should rightly be brought home 
to them. There are many occasions in general practice when 
patients deliberately and rightly choose the path of suffering 
in preference to its avoidance—for example, in the rearing of 
a family with all its obligations, instead of the easier and more 
immediately amusing childless existence. Many examples could 
be quoted of the deliberate acceptance of ‘suffering and illness: 
some good and careful choices, but mostly bad and thoughtless. 
The principle that individuals should be responsible, in part at 
least, for the alleviation of their own suffering is an eminently 
sound one; and the doctrine that patients are irresponsible 
machines, implied in Prof. Ryle’s first question, is inimical both 
to good treatment and to good health, and is ruinous to the 
formation of good character. 


2. “Can it be considered right ... that doctors should 
. compete for profit (however small) . . . over the sickness 
or health preservation of . . . citizens? ” 


_ We must answer an unhesitating “No,” but our quarrel 
is with competition and not with profit. The latter is a con- 
venient piece-work means by which the patient, in paying a fee 
(however small), and the doctor, in receiving it, are each made 
aware, as they should be, of their mutual obligations and 
responsibilities and not merely of their rights. Much evil, as 
Prof. Ryle points out, can be laid at the door of the medical 
profession itself. He enumerates a few delinquencies: * com- 
petition for income, advancement, and appointments ; profes- 
sional jealousy ; social snobbery ; intolerance of telephones and 
front-door bells.” These do not represent new vices, but 
suspiciously resemble the long-recognized deadly sins of avarice, 
envy, pride, and wrath. The substitution of a State Medical 
Service, with graduated salaries, advancement of * status,” and 
pensions, would no nothing to abolish vices which are those of 
individual men and women, not of systems. 

3. * Will it be possible ... to support the principle that 
general practice should remain individualistic, competitive, and 
independent of . . . State direction and support? ” 

In urging a negative answer to the whole of this multiple 
question Prof. Ryle criticizes not merely the widespread defects 
of medical morality, but the factual insufficiency of doctors and 
medical equipment in poor, crowded areas, due in the main to 
lack of finance. The springs of individual and organized 
charity used to try to flood this gap ; it is to be hoped that they 
will always help. But they are inadequate ; and their reinforce- 
ment and partial replacement by the assumedly bottomless well 
of taxation and national health insurance contributions has 
greatly increased the scope of our medical services and improved 
the health of citizens. It is for economists to tell us whether a 
higher proportion of the national or international income can be 
made available from these sources, and it is for electors to 
decide whether, if available, it is to be so used. But let these 
same electors not forget that the clamour for a satisfaction of 
individual rights has consistently been accompanied by a shift 
on to the impersonal shoulders of the State of all the obligations 
and responsibilities that are the corollaries of those rights. 

Doctors are now clamouring for rights too. Let them be 
quite clear in their own minds what they will be doing to them- 
selves as men and women. Security, pensions, “ organization,” 
“efficiency ” will be bought at the price of sacrificing all personal 
and individual responsibility : everything, in fact, that makes health, 
and indeed life itself, worth while for patients and doctors alike. 

Surely the answer to Prof. Ryle’s third question is that general 
practice may well remain individualistic and independent of State 
direction, but neither competitive nor independent of State 
support.—I am, etc., 


RICHARD L. THOMPSON. 
Surg.-Lieut., R.N.V.R. 


Sir,—Prof. Ryle’s article afforded us a great deal of pleasure. 
As two members of the younger generation of medical practi- 
tioners who will presumably have to play some active part in 
the future organization and running of whatever form of 
medical services follows this war, it is particularly satisfying 


that a man of Prof. Ryle’s standing should approach the 
problem from a purely scientific point of view, without pre- 
conceived ideas and free from personal prejudices. It has been 
our experience in discussing the matter with other doctors that 
medical men always argue from motives of fear and self- 
interest, and it is refreshing to read a survey in which the start- 
ing-point is the good of the patient. 

Too much stress cannot be laid on the necessity for a fresh 
orientation in medicine, which should be not only curative and 
not only preventive but also based on the attainment of positive 
health for the whole community. In the infinitely complex 
organizations of communities which are increasingly developing 
in the world to-day, and which will undoubtedly have wider 
boundaries in the future, it becomes a fantastic anachronism 
that such an important item as the people’s health should 
remain in the hands of a chaotic compromise system without 
central planning. In an age when we are’ being forced to 
realize that in every field of human endéavour co-operation 
and team-work are the only ways in which results can be 
obtained, we doctors cannot afford to have the accusation 
levelled at us that we are consciously and deliberately holding 
progress to ransom because of selfish or personal interests. 

It is a curious fact that most of our fears of the disadvan- 
tages of a whole-time State Medical Service are groundless. In 
the one country, Soviet Russia, where a whole-time State 
Medical Service has been in operation for a number of years, 
it is not only the patients who are satisfied but the doctors also. 
Research is flourishing ; the mass of general practitioner work 
is carried on with every possible facility for investigation and 
consultant advice ; and specialist hospitals, such as the Moscow 
Emergency Hospital, perform work which adds considerably to 
the prestige of world medicine. To compare such a state of 
affairs with the conditions obtaining under the E.M.S. in this 
country to-day would be grossly misleading, and yet in spite 
of the obvious shortcomings of the E.M.S., one of us, who 
has had two years’ experience of its working, was much im- 
pressed by the ease with which in a small hospital in the 
Provinces he could obtain the help and advice of eminent con- 
sultants from other parts of the country. 

The only test, surely, of any envisaged State system of medi- 
cine must be, “ Will it help to raise the health of the people 
as a whole to a stage where life becomes a joyous adventure 
and not merely a state of ‘not-ill-health’?” It seems to us 
that, surveying the problem dispassionately, the answers to Prof. 
Ryle’s three questions must be in the negative, and that a 
whole-time medical service is inevitable. Let us therefore see 
to it that it starts off on the right foot, and is so organized as 
to be able to meet the expanding needs of the future.—We are, 
etc., G. M. Woppis. 

LEONARD HILLIARD. 


Sir,—In discussing the future organization of medicine it is 
common to hear the terms “ whole-time ” and “ State ” coupled 
together, as in the title of Prof. Ryle’s article, as though 
synonymous and inseparable. That they are not synonymous 
is obvious ; nor are they inseparable. It is highly desirable that 
in discussion they should be considered in their separate as well 
as in their joint implications. 

The highly abstract term ‘“ State” (usually now spelt with a 
capital) in the mouths of different people has varying meanings. 
“State control” in the minds of most means centralization and 
organization from above downwards. In the palmy days of 
Fabian Socialism it used to be assumed that given suitable 
legislation implemented by an enlightened Civil Service all the 
ills of the body politic would speedily be remedied and the 
millennial dawn would break. It is a good many years since 
the first shadows dimmed the bright face of this early faith ; 
latterly the eclipse has proceeded with startling and alarming 
rapidity. The larger they grew the more the Civil Services 
have presented themselves as a Laocoén group in perpetual 
struggle against strangulation by their own red tape ; to-day, in 
every walk of the national life, the “ bottle-neck ” constituted 
by the central official desk has become a byword and a 
reproach. Prof. Ryle does indeed note this growing distrust in 
bureaucracy, but seems to regard it as a passing phenomenon 
which can be brushed aside as of but slight significance. 

That there are many who still retain their faith in the virtues 
of centralization and organization from above downwards must 
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be attributed to the compulsion, common to human minds, to 
find some higher authority in which they may, casting all their 
cares upon it, repose the hope of eventual salvation. 

This state of mind is fraught with danger. The aim of social 
organization must be to produce individuals complete both in 
relation to themselves and to the community of which they 
form a part; the process of completion demands effort, and 
that society is most successful which allows and encourages the 
maximum display of energy on the part of the individuals com- 
posing it. For the display of energy, incentive or stimulus is 
necessary. Of such stimuli the importance of that of competi- 
tion is noted by Prof. Ryle, who further maintains that it would 
be active in such a whole-time State Medical Service as he 
describes. To some extent it would, but it is open to doubt if 
such a service would offer the most favourable field for the 
activity of this particular stimulus. But competition is not the 
only stimulus involved in. human endeavours. Closely associ- 
ated but by no means identical with it is that of personal 
advancement, profit, or gain—also susceptible of description, 
according to individual predilection, as aggrandizement or greed. 
This stimulus may be regarded as base and unworthy, but to 
deny its existence and importance in human affairs is to shut 
the eves to plain facts. 

That human beings differ greatly in the degree of their 
reaction to these stimuli of competition and personal gain is a 
matter of common knowledge. Further it is accepted that in a 
properly organized society the opportunities for the display of 
either or both should be controlled and confined within proper 
channels ; but so to arrange matters as to make their display 
impossible would be to abolish powerful incentives to the 
development of initiative and effort.—I am, etc.. 

Wolverhampton. 


S. C. Dyke. 


SiR,—When I saw an article by Prof. J. A. Ryle in the Supple- 
ment I naturally read that first, because I expected to find 
that clarity of thought for which he is justly famous. Prof. 
Ryle, like many, other supporters of a State Medical Service, 
gives the impression of having accepted the view and then 
sought for reasons to support it. May I give examples of the 
sort of “ thought ” to which I take objection? 

We are told that financial and social competition is bad and 
unnecessary. “ Teachers and research workers are for the 
most part poorly remunerated in comparison with the rest of 
the profession, but this does not deter them from devoted and 
useful work.” I am sure that we shall all be prepared to 
admit that this is true ; but it has little or nothing to do with 
the matter under discussion, which is that of medical practice, 
not that of teaching and research. It is illogical and, what is 
much worse, often silly to compare two disparate human activi- 
ties in order to draw inferences alleged to be applicable to both 
of them. 

Then again: “It is becoming steadily more apparent that 
professions and communities, like individuals, must choose 
which is preferable—the ‘freedom’ to do these things badly or 
a planned and self-imposed discipline to ensure that they be 
done well.” The antithesis is a false one because it does not 
contain all the relevant matter; and there is a horrid petitio 
principii. 1 assert that what Prof. Ryle must mean is that the 
choice is between doing things well and badly; and, having 
accepted that, it is our duty as doctors to decide how to bring 
about the former state. 

Assertion and contradiction do not get us far, but, as Prof. 
Ryle has thought fit to utter the pontifical sentence of excom- 
munication against practice as it is constituted, there seems no 
reason why another member of the B.M.A. should not record 
his view that Prof. Ryle is wrong in both diagnosis and treat- 
ment of the malady that afflicts medicine (incidentally he has 
not told us what the symptoms of the disorder really are).— 
am, etc., 


London, N.W.1. A. PINEY. 


Sir,—Prof. Ryle’s purpose was to reject compromise and advo- 


cate a whole-time State Medical Service; he asked for a’ 


unanimity in reply to three questions of right or principle. 
What does he mean by the “modern State”? What by “ ill- 
health due to no fault of their own”? What by “ State direc- 
tion”? Is the modern State one in which humanity may be 
treated as cattle under a dictatorship, evolved from either two 


extremes of “ modern” thought? Is the individual to be freed 
from all sense of responsibility? Is it not one of the essentials 
of true freedom, with its rights and privileges, that it should 
bear responsibility? Is not democracy always characterized by 
a sense of compromise, preserving that which is best and adding 
to it what is good. Is not Prof. Ryle’s introduction of his own 
scheme a form of compromise? 

Many practitioners, including myself, have pointed out the 
defects in existing services for a great number of years. The 
major part of the paragraphs entitled “‘ A Whole-time Salaried 
Practice’ (a better title would have been ‘“ Health Service 
Centres’) was advocated thirty years ago, when debates were 
taking place at the ‘time of the introduction of the National 
Health Insurance Act. 

I would respectfully suggest that Prof. Ryle’s scheme ap- 
proaches the problem from one aspect only, and for this 
reason it is inevitably incomplete, and that it is not built upon 
a sound foundation. The foundation of any scheme must be 
built. upon the family as the primary unit of the served, with 
the family doctor as the primary unit of the server, and the 
Health Service Centre as the primary unit of the institutional 
service and place of operation of the team and ancillary services. 
There must be a linking of all the services, and this can best be 
arranged by a secondary unit, which might be termed the Local 
Medical Advisory Council. Team work is absolutely essential, 
but so also is the personal relationship between the family and 
the family doctor.—I am, etc., 


Teddington. P. W. L. Camps. 


MEDICAL WAR RELIEF FUND 
THIRTY-FIRST LIST 


Amount previously acknowledged, £42,311 14s. 7d.. and £100 
34% Conversion Stock and £40 3% Defence Bonds 


Individual Subscriptions 

£10.—Dr. G. H. Duncan, Evesham. ’ 

£2.—Capt. E. G. Hobart. R.A.M.C. (3rd donation). ; 

£1 1s.—Maj. W. Happer. 1. M.S.. and Mrs. Happer (6th donation) ; Surg. 
Lieut.-Com. D. B. Jack, R.N. (2nd donation). 

5s.—Anonymous. : 

£200.—Hon. Staffs of Sheffield Voluntary Hospitals—per Mr. E. Finch 
(amount already sent, £200). , 

£153 5s. 8d.—Canadian Medical Association (amount already s-nt. £770 2s. 4d.). 
This amount includes donations from the members of the profession in the 
Province of British Columbia (2nd donation), the Victoria County Medical 
Society (2nd donation) ; and the Northumberland and Durham Medical Society. 

£21.—Blackpool and Fylde L.M.W.C.—per Dr. T. S. Blacklidge (amount 
already sent, £129 i4s. 6d.). 

£5 5s.—Exeter Division—per Drs. Murray and Paget (amount already sent, 
£226 8s. 6d.) ; Dr. Robert Scott. 

£1 1s.—Glasgow Division—per Dr. J. Inglis Cameron (amount already sent, 
£386 15s.); Dr. A. Garrow. 


Local Medical and Panel Committees 


£80.—Stirling County (2nd donation). 
£5.—Norfolk (2nd donation). 


The following contributions have been received since the above 
was set in type: ae 
Individual Subscriptions 
£5.—Brig. E. D. Pridie. Middle East Force. ; 
£1 1s.—Dr. A. W. Cassie, Glasgow (Grd donation); Dr. 


don (2nd donation). 
bons 1s. 6d.—Practitioners in St. Albans Division —per Dr. Lamont (amount 
Blyth Division Unaccompanied Children’s Evacuation Fund—-per Dr. 
W. C. Lowry (amount already sent, £2 8s.). wre 
£7 2s.—Practitioners in Gloucestershire Branch -per Dr. D. 
(amount already sent, £407 8s.): Dr. L. R. King £5; Dr. Irene E. Dunscombe 


£228. 


L. Greenfield, 


Local Medical and Panel Committees 
£32 4s.—Midlothian (7th donation). 


Total—£42,876 2s. 9d., and £100 34% Conversion Stock and 
£40 3% Defence Bonds 


ble to the Medical War Relief Fund, should be sent 
wae Honorary Treasurer of the Fund, British 
Medical Association House, Tavistock Square, London, WiE.t. 


We have received from the secretary of the Federated Superannua- 
tion Scheme for Nurses and Hospital Officers a notice of a recent 
amendment of the scheme which permits the medical staff of institu- 
tions where the scheme is in operation to become members if they 
so desire. Hitherto medical staff whose duties were not also 
administrative were expressly excluded from the scheme. The new 
amendment provides that the medical staff must be professionally 
employed whole-time and their appointment must not be regarded 
as temporary. Full particulars may be obtained from the general 
manager at the temporary wartime address of the scheme: Greenacre, 
Sutton Lane, Banstead, Surrey. 
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H.M. Services Appointments 


ROYAL NAVY 
Surg. Cants. G. G. Vickery, O.B.E., and J. G. Danson placed on Retired List. 

Surg. Com. J. D. Bangay, O.B.E., has been placed on the Retired List with 
the rank of Surg. Capt. 

Surg. Lieut. B. M. O'Sullivan (Emergency) to be Surg. Lieut.-Com. (Emer- 
gency). 

RoyaL NAvAL VOLUNTEFR RESERVE 

C. A. Green to be Temp. Surg. Com. 

Prob. Surg. Lieut. W. S. Linton to be Surg. Lieut. . 

Prob. Temp. Surg. Lieuts. T. A. Sale, G. L. Blyth, C. G. Scorer, S. M. 
Musgrave, E. C. Torrie, J. E. Ryner, R. E. Kelly, J. G. Craddock, H. B. 
Whitmore, W. Mellor, L. I. S. Campbell, P. S. G. Campbell, W. Jones, 
E. M. Stirk, W. T. Ellis, D. M. L. Doran, M. P. Martin, J. Curry, A. C. 
MacDonald, E. Greenhalgh, H. Hassall, G. A. Rawlins, T. L. S. Baynes, 
E. L. Nicolson, and G. H. Bradshaw to be Temp. Surg. Lieuts. 


ARMY 

The follawing Consultants have been granted the local rank of Maj.-Gen.: 
Temp. _— H. L. Tidy, Sir C. Gordon-Watson, K.B.E., C.M.G., both 
R.A.M.C. 

Col. (acting Maj.-Gen.) S. W. Kyle, retired, re-employed, late R.A.M.C., 
to be Temp. Maj.-Gen. 

The following “Consultants have been granted the local rank of Brig.: 
Cols. J. M. Weddell, R. C. Priest, C.B., both late R.A.M.C., Reserve of 
Officers ; Temp. Cols. J. R. Rees, C. M. Page, D.S.O., A. W. Stott, C. W. 
Graham, W. D. D. Small, Sir S. Duke-Elder, H. W. B. Cairns, G. W. B. 
James, M.C., F. D. Howitt, M.V.O., W. H. Ogilvie. S. Smith, D. McAlpine, 
all R.A.M.C.; Temp. Col. H. Stobie, A.D. Corps; Temp. Col. J. A. Sinton, 
V.C., O.B.E., I.M.S., re-employed; Temp. Col. D. B. McGrigor. O.B.E., 
R.A.M.C., re-employed ; Acting Cols. Sir J. Walton, K.C.V.O., W. Anderson, 
O.B.E., G. Riddoch, W. R. Bristow, G. W. M. Findlay, C.B.E., all R.A.M.C. 

Capt. J. A. Quin, late R.A.M.C., has relinquished his rank. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. F. C. Tibbs, having attained the age for retirement, has been 
retained on the Active List, supernumerary to establishment. 
Maj. (Temp. Lieut.-Col.) H. T. Findlay to be Lieut.-Col. 
Maj. (Temp. Lieut.-Col.) H. G. P. Armitage. having attained the age for 
retirement, has retired, and remains employed. (Substituted for the notification 
in a Supplement to the London Gazette dated June 20, 1941.) ; 


REGULAR ARMY RESERVE OF OFFICERS 
Royal MED:caL Corps 
Capt. C. R. Sadler has ceased to belong to the Reserve of Officers on account 
of iil-health and has been granted the rank of Maj. (Substituted for the notifi- 
cation in a Supplement to the London Gazette dated Sept. 26, 1940.) 


TERRITORIAL ARMY 
RoOyaL ARMY MED:caL Corps 

Lieut. T. W. Rowntree, from Queen’s Westminsters, K.R.R.C., T.A., to 
be Lieut. 

Supern. for Service with Birmingham Univ., Senior Training Corps (Med. 
Unit.).—Capt. R. J. S. McDowall, from R.A.M.C., Reserve of Officers, to be 
Maj.; Capt. A. C. Frazer, from R.A.M.C., T.A.R.O., to be Capt.; E. G. 
Murphy to be Lieut. 

Supern. for Service with Aberdeen Univ., Senior Training Corps (Med. Unit).— 
T. N. Morgan to be Lieut. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMY Mrpicat Corps 

_War Subs. Capts. T. E. Hayden, J. D. Gordon, J. T. Brooks, W. G. 
Kenton have relinquished their commissions cn account of ill-health and 
retain their rank. 

Lieut. W. McAdam has relinquished his commission on account of ill-health 
and retains his rank. 

To be Lieuts.: D. H. Wallace, E. D. Wittkower, A. A. McK. Reckie, 
L E. Vine, A. D. Pegg, C. F. MacGuire, G. O. Ashworth, R. G. Balf, J. A. 
Baty, J. W. McC. Blair, C. W. P. Bradfield. J. Braham, R. Brown, G. Byrne, 
J. F. Cameron, E. A. Cookson, J. O. Corbin, A. L. Eyre-Brook. A. D. 
Drysdale, J. Falk, A. Fearnley, J. O. Forfar, N. E. France, R. H. Girdwood, 
G. Godtrey, E. Goidsmith, J. D. Gray. A. A. Guild, J. G. Hailwood, J. A. 
Harrow, A. B. J. Hill, J. R. Horn, D. A. Huggard, C. G. Irwin, H. M. Jones, 
E. D. Kerr, G. Kilgour, W. A. Knox, J. Latham, F. Laws, B. Lewis, F. A. 
Macrae, A. W. K. Main. P. Milne, K. P. Morrison, J. P. MacLean, J. 
Macpherson, G. L. McCulloch, 1. G. McGregor, F. J. A. Norris, F. R. P. 
O’Hara-Proud, P. J. O'Sullivan, C. A. Palfrey, G. A. C. Peterkin, J. J. Phillips, 
J. A. Price, E. Rea, J. T. W. Reid; D. Y. Richardson, J. Y. W. Russell, 
G. D. Scarrow, A. Shannon, J. Shutt, J. C. Skelley, H. F. N. Slane, S. F. 
Smith, N. H. Stewart. D. W. Stuart, W. D. Swinney, V. N. Taylor, A. S. 
Veeder, J. Watson, R. B. Wilson, J. Winter, R. V. Young, H. Auger, V. H. 
Barnett, A. N. Blades, M. Burke, K. P. S. Caldwell, L. A. Canaan, W. E. 
Church, K. R. D. Coles, C. L. Cope, A. Danin, A. M. Dawes, R. M. de 
Gregory, A. G. Doughty, J. McW. Duncan, D. W. Fell. R. V. Goodlife, 
W. H. Graham, C. H. Gray, L. N. Grunbaum, E. R. Gubbay, G. N. St. J. 
Hallett, C. Hayes, 1. N. S. Heald, G. M. Hobbin, J. B. Ingram, A. E. Locke, 
D. E. Marmion, J. K. Martin, R. Martlew, T. R. Maurice, G. S. Mayer, R. T. 
Moore, J. M. Murray, G. O. M. Neatby, W. O'Brien, A. E. G. Ridgway, 
B. Rosefield, G. Rybaczewski, P. A. J. Smith, C. R. Stevenson, J. W. C. 
Symonds, P. H. Symons, O. H. J. M. Telling, A. Thomson, P. A. M. van de 
Linde, F. J. Whitaker, R. R. Willcox, J. C. Wishart, S. Witt, P. H. Wood, 
J. S. Young. 

2nd Lieut. W. S. Ormiston, from General List, to be Lieut. 

To be M.O.s with relative rank of Lieut.: Lorna D. Barnhouse, Gladys L. 
Buckley, Meta H. Edmund, Margaret M. Meikle. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 

The following M.O.s have*been granted commissions in the rank of Lieut. : 
Ethel Whitby, Fanny Pollecoff, Margaret J. Morgan, Elsie J. Parry, Faith C. 
Poles, Agnes W. Black. Hilary S. M. Hadaway, Brenda Winterton, Margery L. 
Maltby, Mary C. Conlin, Janet E. Leng, Hilda Roberts, Robina M. D. Morrell, 
Beatrice L. Campion, Josephine H. Campbell, Margaret M. Baddeley, Jean S. 
Taylor, Kathleen M. N. De Wytt. Margaret C. Campbell, Janet H. Mackay, 
Clare F. Lyons, Mary P. W. Dowding, Jean D. McMillan, Josephine L. D. 
Fairfield, C.B.E., Christine F. T. Saville, Dulcie C. Staveley, Jean M. Laidlow, 
Christina O. Moody, Joyce H. W. Wharton, Mary Cannell, Elaine M. K 
Salmond, Dorothea H. Graham-Service, Alice P. M. Hennessy, Albertine L. 
Winner, Bridget S. P. Gurney, Jean McC. Smith, Jocelyn A. M. Moore, 


Nancy M. Morrison, Emily E. Cass, Phyllis M. Edwards, Adelaide E. Anderson, 
Muriel B. O’Doherty, Margery Feachem, Phoebe Charlton, Mary C. E, 
Constantine, Bery! M. Gee, Kathleen Blake, Winnie Shaw, Nina S. Seaford, 
Alfreda W. Krichauff, Elspeth M. Warwick. Sheila Carmichael, Hilda M. §, 
Davidson, Jean Mather, Jessic M. Hudson, Helen S. Jackson, Frances B. C. 
Livingston, Elizabeth R. Cairns, Margaret J. Honeywill, Kathleen Neville, 
Stella M. Jones, Elizabeth J. B. Orr, Dorothy B. Hudson, Dorothy M. J, 
Emslie, Sheila M. Harper, Rebecca Billig, Eva Gallagher, Ella L. Peters. 


ROYAL AIR FORCE 

Squad. Ldrs. C. G. Harold and O. S. M. Williams to be Temp. Wing Coms, 

Fl. Lieuts. J. L. Brown, A. G. Burke, A. R. Agate, L. W. Davies, M. 
McLellan, R. Napier, W. R. Parker, J. W. Reade, A. Wardale, C. W. 
Wollaston to be Temp. Squad. Ldrs. 

To be M.O.s (Emergency) with the relative rank of Fiying Officer. for 
employment with the R.A.F.: Katharine M. Angus, Philippa E. Gaffikin, 
Winifred N. K. Jagger, Winifred I. Macnicol, Catherine Rannie, Joan Cleland, 
Marjorie Organ, Edith A. Riddell, lrene Shepherd, Gertrude K. Birchenough, 


RESERVE OF ROYAL AIR FORCE OFFICERS 
Fl. Lieuts. D. G. Smith, J. B. Murphy, E. J. Moynahan, A. R. Sibbald 
to be Temp. Squad. Ldrs. 
AUXILIARY AIR FORCE 
Fl. Lieut. T. D. R. Aubrey to be Temp. Squad. Ldr. 


R.A.F. VOLUNTEER RESERVE 
Squad. Ldr. F. P. Forrest has resigned his commission and retains his rank, 
Squad. Ldrs. J. M. Bickerton and J. S. Harper have resigned their commissions 
and retain the rank of Wing Com. 
Fl. Lieuts. W. C. Munro, J. Flind, K. C. Donovan, G. Gray, D. J. 
Williams to be Temp. Squad. Ldrs. 


Flying Officers E. Robinson, D. J. Dawson, S. D. Perchard, G. H. Scott, 
W. B. D. Maile, G. R. Barnard, J. M. Crawford, J. G. Fee, N. Duguid, 
E. E. Bowen, J. M. Marchant, T. N. Arthur, V. E. Giilis, H. H. Glatston, 
D. O. Hicks, A, E. Ward, A. Redmond, A. Reid, K. Hazell, P. H. Sutton, 
J. Wishart. G. V. Steward. D. N. Kiff, N. J. Jackson. C. P. Will.ams, 
P. D. Bedford, W. G. R. Ashiey-Emile, L. A. Sylvester, C. W. J. Claydon, 
J. S. Hall, D. R. Sloan. G. D. Graham, T. Gray, C. W. L. Macnamara, 
R. G. S. Meadley, T. M. Prossor, J.J. O’Dwyer, J. R. C. Williams to be 
War Subs. FI. Lieuts. 

Flying Officers T. J. Reid and P. Haslam have relinquished their commissions 
On account of ill-health. 

To be Flying Officers (Emergency): J. D. Aitchison, G. H. D. Channing, 
R. R. Dickson, H. H. W. Jackson, R. C. B. Pugh, R. N. Rycroft, G. R. M. 
Sutcliffe. F A. Binks. J. Q. Craig. M. C. Head. G. H. James. M. C. Edmond. 


The Fellowship of Medicine announces the following course: a series 
of lecture-demonstrations in ultra-violet irradiation therapy on Mons. 
and Weds. at 3.30 p.m. at the St John Clinic and Institute of 
Physical Medicine. 

A series of free postgraduate lectures will be given in the West 
Medical Theatre of Edinburgh Royal Infirmary on Thursdays, 
April 23 and 30, May 7, 14, and 28, and June 11, at 4.30 p.m. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MEDICAL SCHOOL.—!Faiiy, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics & Operations, Obstetric’ & Gynaecological Clinics 
& Operations. Daily, 1.30 p.m., Post-mortem Demonstrations. Mon., Course 
begins on War Surgery o° the Extremitics. Tues., 10 a.m., Paediatric Clinic ; 
11 a.m., Gynaecological Clinic. Wed., 11.30 a.m., Clinizo-npathological Con- 
ference (Medical). Thurs., 2 p.m., Dermatological Clinic. Fri., 12.15 p.m., 
Clinico-pathological Conference (Surgical) , 2 n-n., Clinico-pathological Con- 
ference (Gynaecological) ; 2 p.m., Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.—St. Mary Islington Hospital: 
Wed., 2.15 p.m. Final F.R.C.S. clinical course. Royal National Ortho- 
paedic Hospital: Sat. (April 18), 2.15 p.m. Final F.R.C.S. orthopaedic 
ceurse. Medical Society of London: Revision course in anaesthetics. 
Lectures. 5 pm. daily, Mon. to Fri.* Clinical work at various London 
hospitals. National Hospiial for Diseases of the Heart: Tues. & Wed., 
10 a.m. Gut-patient clinics. 

GLASGOW UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—Wed. Dr. Brown: 
Ophthalmic Dermatology. 


DIARY OF SOCIETIES AND LECTURES 

SOciETY OF MEDICINE.—Tues., 4.30 p.m., Section of Psychiatry. Wed., 
2.30 p.m., Section of Comparative Medicine. Fri., 2.30 p.m., Section of 
Physical Medicine. Sat. (April 18), 1.15 p.m., Section of Neurology, at 
Oxford. 

Cuapwicx Trust.—At Royal Sanitary Institute, 90, Buckingham Palace Rd., 
S.W.. Tues., 2.30 p.m. Mr. D. C. Graham: Dangers from Rainfall in 
Urban Areas; Prevention of Flooding of Buildings and of its Insanitary 
Consequences. 


B.M.A.: Branch and Division Meetings to be Held 
NortTH STAFFORDSHIRE Diviston.—At North Staffs Royal Infirmary, Thurs., 
April 16, 2.30 p.m. Prof. W. H. Wynn and Mr. B. Hird: The Crush 
Syndrome and Blast Injuries: Treatment of Injuries of the Eye. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


MARRIAGE 
THOMSON—NEILL.—On March 24, 1942, at Glasgow, Lieut. Robert T. Thomson, 
R.A.M.C., of Glasgow, to Flizabeth W. Neill of Kilmarnock. 


DEATHS 
ParK.—On March 27, 1942. at Birkdale, Richard Lister Park, L.R.C.P.&S., 
late hon. anaesthetist at Northern Hospital, Liverpool. 
WiLutiAMs.—At his residence at Prestatyn, on March 26, A. E. Williams, M.D., 
D.P.H., Medical Officer of Health and School Medical Officer, Flintshire, 
in his sixty-sixth year. 
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